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ROYAL COMMISSION ON DOCTORS’ AND 


DENTISTS’ REMUNERATION 
B.M.A.’s ORAL EVIDENCE 


The B.M.A. began its oral evidence to the Royal Com- 
mission on Doctors’ and Dentists’ Remuneration on 
January 23 and 24. The Association was represented 
by Dr. S. Wand, Chairman of Council, Mr. T. Holmes 
Sellors, chairman, Central Consultants and Specialists 
Committee, Dr. A. B. Davies, chairman, General Medi- 
cal Services Committee, Dr. A. Macrae, Secretary, and 
Dr. D. P. Stevenson, Deputy Secretary, supported by 
Professor R. G. D. Allen, Mr. N. Leigh Taylor, solici- 
tor, and Mr. S. B. R. Cooke, counsel. The Commission 
had before it the B.M.A.’s Preliminary Memorandum 
of Evidence (Supplement, November 23, 1957, p. 157). 
On the first day the witnesses were closely questioned 
on the Spens recommendations for the remuneration of 
general practitioners and the extent to which these had 
been implemented, particularly as regards the distribu- 
tion of the global sum. 


Constitution of B.M.A,. 


The first question to the witnesses was on the constitu- 
tion and coverage of the Association. “We represent all 
doctors engaged in the National Health Service,” replied Dr. 
Wanp. “As an Association we have a membership of over 
70,000. . . . Of the practising profession in this country, 
80% are members of the Association.” In addition the 
B.M.A, had an organization which allowed the full repre- 
sentation of all engaged in the National Health Service even 
though they were not members of the Association. Dr. 
WAND said the Public Health Committee of the Association 
was representative of all public health officers. It was hoped 
to present a memorandum from that Committee. 

Sir Davin HuGuHes Parry, chairman of the committee of 
the Commission which had considered the B.M.A.’s written 
evidence, said: “What you really mean is that you [the 
B.M.A.] are a democratic body acting by a majority vote ? ” 
Dr. WanD: “ That is so.” Sir Davin: “ You do not speak 
for every member of the Association?” Dr. Wanpb: 
“Every member of the Association and every member of 
hospital staffs and general practitioners in the Service has 
an opportunity, through local meetings, to express his views, 
which will be expressed through the conference of local 
medical committees and regional consultants and specialists 
committees, and ultimately will be considered here in 
London at the pinnacle.” Sir Davin: “ But if his view 
differs from the view of the majority, it is the view of 
the majority that is expressed here?” Dr. Wanp: “ Yes.” 


G.P. Spens Report 


Recalling the Commission’s statement of April 12, 1957, 
that the Spens Reports and the Danckwerts award would 
be studied, Sir Davin directed his first question to the terms 
of reference of the Spens Committee on general practi- 
tioners. In considering what oucht to be the range of total 
professional income of a medical practitioner in the 
National Health Service, the Committee was asked to have 
regard in particular to “the normal financial expectations 
of general medical practice in the past, and to the desir- 
ability of maintaining in the future the proper social and 
economic status of general medical practice and its power 
to attract a suitable type of recruit... .” 

Dr. WAND told Sir David that the General Practitioner 
Spens Committee felt that the National Health Insurance 
remuneration was inadequate and had been inadequate for 
a considerable time in the past. Sir Davip asked whether 
general practice before the present National Health Service 
was not in part competitive and in part “on the panel” ? 
Dr. WAND answered that both methods of practice were 
competitive in the sense that the doctors were independent. 
The panel was not a full-time service. Private practice 
was an item of service payment arranged between doctor 
and patient, the other a payment by capitation fee arranged 
between the doctor and the Government. 


Spens Recommendations 

Sir Davip commented that practice earnings before 1939 
were ascertained through figures supplied by Professor 
Bradford Hill, and certain adjustments were made to them 
by the Spens Committee. How far had the recommenda- 
tions been implemented ? The first recommendation was 
that a scheme should be devised which would ensure that 
between 40 and 50 years of age approximately 50% of 
general practitioners received net incomes of £1,300 (in 
terms of the 1939 value of money) or over, and which would 
also secure, so far as practicable, that between these ages 
approximately three-quarters received net incomes over 
£1,000, one-quarter net incomes over £1,600, slightly less 
than 10% net incomes over £2,000, and, in a small propor- 
tion, net incomes of at least £2,500. 

Dr. WAND said that the Spens Report made it clear that 
in a National Health Service there would be some greater 
evenness of income than had occurred previously. The 
body of the report (paragraph 11) also made it clear that 
the committee was not tying itself to a particular age 
group and distribution. Dr. Wand said that the recom- 
mendation had not been implemented in detail, but it had 
been implemented in total up to March, 1951. The diffi- 
culty of precise implementation had been evident, but in 
broad bands it might be found that the intention of Spens 
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had been carried out—‘*we do not know until we get 
figures.” The CHAIRMAN: “ This is a very important re- 
commendation of Spens and therefore one to which you 
attach great importance in knowing that it has been carried 
out. Was a scheme ever devised that was expected to 
ensure those particular things?” Dr. Wanp said that 
there was no precise scheme, but in paragraph 11 of the 
report it was clearly indicated that those age groups were 
not to be regarded as the only ones to which such a scheme 
would apply. 

The CHAIRMAN asked whether the working party following 
the Danckwerts award tried to carry into effect the first 
recommendation of Spens. Dr. WAND said that the working 
party was set up because the Ministry indicated before the 
claim went to Mr. Justice Danckwerts that such a body 
would be appointed. It did not devise a scheme to carry 
into effect the first Spens recommendation, It had very 
definite terms of -“to bring about a relative 
improvement in the position of those practitioners least 
favourably placed under the present plan of distribution, 
to make it easier for new doctors to enter practice and to 
stimulate group practice "—-which was the main contention 
of the Minister in his discussions with the Association. 

“Is it fundamental to your case that the first recom- 
mendation of the Spens Repori for General Practice should 
be implemented ?” asked the CHAIRMAN. He added: “I 
gather there was no scheme to put it into effect?” Dr. 
WanbD: “Our purpose is to see that there is an adequate 
amount in the pool to enable a broad banding of Spens 
to be achieved. Broadly the answer is one of distribution. 
| think you can say our purpose is to see that there is a 
fair distribution.” The Association regarded the distribu- 
tion suggested in the first Spens recommendation as a 
reasonable one at which to aim, but it would be impossible 
to achieve a precise figure of this kind. Dr. Wand quoted 
from the Spens Report: “We anticipate that the general 
introduction of a publicly organized service would of itself 
level up low incomes to a considerable extent.” This 
would mean that the precise implementation was not ex- 
pected by the Spens Committee. 

The CHAIRMAN asked whether, when the B.M.A. said “a 
proper implementation of the Spens Reports is fundamental 
to the Association’s case,” that included recommendation 
one. Dr. D. P. STEVENSON: “ We have accepted the Spens 
Report. We have never disputed any part of it. Therefore 
the answer to your question must be ‘ Yes ’.” 

Next Sir DAvip HuGHes Parry asked about the second 
Spens recommendation for general practitioners: “ Before 
40 and after 50, practitioners should be remunerated at 
the rate applicable between 40 and 50 to the burden and 
responsibilities of practice which they are in fact carrying.” 
Dr. WAND Said that this meant that if a doctor was able, 
energetic, and so on before 40 and after 50 the same factors 
applied. He agreed with the CuairMan that the capitation 
fee had never differentiated between the man under 40 or 
over 50. 

The third recommendation states that, “in securing the 
above results,” a method of differentiation of income should 
be chosen which would command so far as possible the 
confidence of the profession. Dr. WaNpb stressed that the 
Association had always been, and would continue to be 
willing to engage in discussions with the Government in 
regard to distribution. 


reference 


Inducement Payments 


“The difference which has existed between the incomes 
of rural and urban practitioners should be reduced,” the 
fourth recommendation proposed, and “ the Highlands and 
Islands Scheme should be applied to other sparsely popu- 
lated areas and the remuneration under that scheme should 
be increased.” 

Dr. A. B. Davirs explained that there was a special 
scheme of inducement payments for areas of sparse popula- 
tion that in effect was a subsidy to enable medical prac- 
titioners to provide a service in areas where they could not 
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be adequately remunerated by any other method, With 
regard to the truly rural practitioners, a special mileage 
payment provided some compensation for loss of time in 
travelling and contingent loss of income. 

After the witnesses had answered further questions on 
this point, Sir Davip asked: “ Would it be fair to say that 
an attempt has been made both by the Government and the 
profession to implement to the full recommendation four ? ” 
Dr. STEVENSON: “ Yes, and is still being made.” 

The fifth recommendation was that additional payment 
should be given in areas which prove so unattractive as not 
to draw an adequate supply of practitioners. Dr. STEVEN- 
SON thought it could be claimed that this had been imple- 
mented through the Special Inducement Fund set up in 
1948. It had been more widely used in Scotland and 
particularly the Highlands. 

An adjustment in capitation payment was called for in 
the sixth recommendation in the case of practices involving 
an altogether abnormal number of aged persons and chronic 
invalids. Dr. WAND said no attempt had been made to do 
this. It would be very difficult. 

Mr. J. H. GUNLAKE recalled that it had been put to the 
Commission that there were places of high morbidity. Dr. 
WAND said he would like more evidence. This matter of 
extra remuneration for the overburdened doctor was one 
to which a great deal more thought might be given. He 
thought that Spens realized that there was a problem, and 
made a broad statement. The CuairMan: “It is a broad 
recommendation. This recommendation, which you think 
is a less important one, is not being carried out, and you 
want more information before deciding how it can be carried 
out?” Dr. WAND agreed that this was a matter well worth 
consideration and investigation in the near future in the 
light of the statement just made. 


Remuneration of Assistants 


The seventh and final Spens recommendation was that on 
completion of resident hospital appointments a recently 
qualified practitioner should secure an initial net income 
of not less than £500 (in 1939 values) as an assistant to 
a doctor in general practice. Dr. WAND thought that this 
had been implemented approximately. Sir HUGH WATSON 
asked whether any steps had been taken to effect the secur- 
ing of this sum by the assistant. Dr. Wanpb replied that 
this was a matter of arrangement between the principal and 
the assistant. Sir HUGH said that the Commission had evi- 
dence from another source that assistants were not getting 
this amount. 

The CHAIRMAN said that to-day the figure in the recom- 
mendation would be £1,050. and asked whether the B.M.A. 
accepted the recommendation. Dr. SrEVENSON replied that 
he had always read recommendation seven in conjunction 
with that paragraph (9) in the report which dealt with the 
trainee assistant scheme. In so far as the £500 related to 
that category of practitioners, implementation was effected 
through the trainee assistant scheme, the payments in which 
were under review. Sir Davin HuGues Parry asked 
whether the “full assistant” would get more? Dr. 
StEVENSON answered that the one set the pace for the 
other. Dr. Davies said that an analysis of advertisements 
in the B.M.J. in 1956-7 showed an average salary, including 
car allowance but not subsistence, of £1,058 per annum in 
185 advertisements. Mr. GuNLAKE: “ That is an average. 
Spens says it should be a minimum.” The CHAIRMAN: 
“This would seem to be something which it would be in 
the power of the B.M.A. to help.” Dr. Wanp said that the 
Association was taking steps to see that the recommenda- 
tion was carried out “by advice and exhortation, but not 
restriction of advertisements.” 

The CHAIRMAN said that figures submitted by another body 
analysed 100 vacancies advertised in the B.M.J., and 14 
offered less than £1,000. Dr. Wanp said that the person 
who applied for the job would put the advertiser right. 
Professor J. Jewkes: “All these figures are of salaries 
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number of assistants received less than the minimum figure, 
but the point here is that the B.M.A. approve the recom- 
mendation, they regard it as part of Spens, and are not 
quite aware of the extent to which it has in fact been carried 
out?” Dr. WAND: “That is so.” The CHAIRMAN: “ But 
they think it should be carried out?” Dr. WAND: “ Yes.” 

Dr. L. S. Porrer, Medical Director of the B.M.A.’s Medi- 
cal Practices Advisory Bureau, gave evidence on the second 
day of the Commission’s hearing of the Association’s case. 
Dr. Potter said that his bureau introduced assistants to 
principals and sent out a number of circulars in which the 
salary offered and conditions of service were stated. He had 
loo\ed up all the posts of that nature which he had circu- 
lated so far this year (1958). There were 16, and the aver- 
age gross salary, assuming that a rent-free house was worth 
£200 a year and full board and lodging was worth £250, 
was £1.250, In the last two issues of the B.M.J. there were 
13 advertisements for assistants ; in only nine were specific 
details given, and in those no salary was less than £1,000. 
There were several which offered considerable additions ; 
for instance, one offered £1,000 plus increments of £50 a 
year plus a rent- and rate-free house ; an assistantship for 
three months at £300 was equivalent to £1,200 a year; an 
assistantship in Yorkshire ofiered a free house and £1,050 
a vear. 

When Mr. A. D. BonHamM-CarTER pointed out that these 
assistants might be 28 years old, Dr. Porrer said that in 
considering these salaries and comparing them with the 
conditions when Spens made recommendations. it should 
be borne in mind that a very much larger proportion of the 
men were considerably older and a large proportion were 
married. 

The CHAIRMAN said it was clear that the Spens figure was 
intended as a net figure. Any question of a car allowance 
was intended as an extra payment. This was one of the 
few things in the control of the profession in that if princi- 
pals offered less than the correct amount advertisements 
could be refused, if that was the policy of the Association. 


Comparison with Other Professions 


Sir Davip HUGHES Parry quoted from paragraph 6: “* We 
leave to others the problem of the necessary adjustment to 
present conditions,” and suggested that that was probably 
referring forward to Danckwerts. Dr. Wanp: “* Danckwerts 

and all that should have followed from Danckwerts.” 
Next Sir Davip quoted the second part of the sentence: 
“ But we would observe in this connexion that such adjust- 
ment should have direct regard not only to estimates of the 
change in the value of money but to the increases which 
have in fact taken place since 1939 in incomes in other 
professions.” He indicated that this meant that the 
remuneration of general practitioners should be compared 
with that of other professions. 

‘I do not think it is as simple as that,” replied Dr. WaANp. 
It meant that having had regard to the change in the value 
of money, to maintain the status of general practitioners it 
Was necessary to be sure that other professions did not run 
away from them, and therefore the second point came in. 
They were parallel. The CHairmMan asked whether at the 
present time he regarded that other professions had gone 
ahead. Dr. WANp answered that if one regarded professions 
in the widest sense he did not know how far the second point 
applied at the moment. 

Professor Jewkis: “ Are you really saying that the earn- 
ings of a general practitioner should increase either corre- 
spondingly to any decrease in the value of money or 
correspondingly to any increase in other professions, which- 
ever is the higher? Dr. Wann: “I think it means that.” 


Recruitment to General Practice 
The CHAIRMAN turned to the following passage in the 
Spens Report: “We, and not least our lay members, consider 
that it would be disastrous to the profession and to the 
public if general practice were recruited only from the less 
able young doctors. We consider, however, that unless the 
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financial expectations in general practice are substantially 
improved the great majority of the abler men will seek to 
become specialists. . . He asked whether general practice 
as a whole was holding its own with consultant practice. Dr. 
Wanp thought that the change brought about by the 
Danckwerts award had, by and large, resulted in . these 
factors being dealt with adequately. “1 am talking purely 
in terms of money as at that time,” he added. “ Changes 
may have taken place since because the money has not been 
properly dealt with.” 

Sir Davin asked about the Association's statement (para- 
graph 110 of the Preliminary Memorandum) that if the 
remuneration of the profession was progressively and 
relatively reduced there could be little incentive, other than 
that of vocation, for an entry into medicine ; in other parts 
of the world where the salaries of the medical profession 
had been “ pegged” during an inflationary period there had 
been a marked fall in the quality of the entry of medical 
students. Dr. Wanp agreed that there was no implication 
that the quality of those entering general practice was lower 
at present. Mr. T. Hotmes SeEttors said that in a South 
American country which he had visited where general 
practice was a salaried service and there had been a fairly 
heavy inflation there had been a considerable movement 
from the medical profession and it had affected the standard. 

On the question of the Willink Report on Medical Man- 
power, Dr. Davies, a member of the Willink Committee. 
said that it envisaged that, provided present-day conditions 
remained static, the supply and demand for doctors should 
be met in 1965. Thereupon Sir David HUGHES Parry sugz- 
gested that the general implication was that the trials and 
tribulations of the profession in regard to remuneration had 
not so far affected either the quantity or the quality of 
entrants. But Dr. WAND pointed out that a boy decided to 
be a doctor when he was 15 or 16, and did not qualify until 
he was 24 or 25. The impact of the 1952 Danckwerts award 
would take some time to make itself felt on the entry to 
medical schools. Even so the report of the Royal College 
of Physicians of Edinburgh showed that the number of 
applications was going down. 

Sir Davin HuGues Parry suggested that even before 
Danckwerts there was no deterioration. Dr. WAND said that 
one could not say in regard to quantity, because the number 
of applications was not known. The teaching hospital staffs 
were better able to speak on quality : he felt it would not be 
proper for him to make a statement. Sir Davin said the 
commissioners would take the opportunity to ask the 
university representatives about quality. 


Reward for Ability 


Sir Davin asked whether, on the whole, the balance was 
reasonably held between general practice and consultant 
practice, “ You have got to look at this in the very widest 
possible sense.” replied Dr. WaNp. “You have to look 
at it in terms of the remuneration and risks over the whole 
professional career. The general practitioner is in the main 
able to earn a sum of money on which he can live at an 
earlier age than the consultant. He is also able to go on 
for a longer number of years; he is able to go on to 70 
if he likes (whether that is desirable is a matter of argu- 
ment), We know a consultant can obtain very much higher 
rates. Nevertheless, we have been satisfied in general prac- 
tice that the proper way of dealing with this problem is to 
implement the Spens Report by a global sum and arrange 
a redistribution.” 

In order to benefit the man in the middle income group 
the working party gave nothing to the man at the top. 
There was no evidence, Dr. Wand repeated, that the para- 
graph in the Spens Report about exceptional rewards for 
general practice had been implemented. The big list prac- 
titioner in general practice was coming below the maximum 
figure set out in Spens, which, with betterment at 100%, 
would be £5,000. Paragraph 14 of the Spens Report was 
really trying to find a merit award for general practice. 
If a scheme could be found he thought his colleagues 
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But it was difficult to assess ability. 
Was it to be 


would welcome it. 
Was it to be done by age or experience ? 
decided by a degree ? 

The CHAIRMAN : “ How is ability assessed at present—the 
ability to attract patients?” Dr. Wanp: “The ability 
to attract patients.” The CHAIRMAN: “So the more patients 
you have on your books the more able you are?” Dr. 
Wanpb: “TI think it can be said, on the whole, that that is 
so.” When a man reached his maximum it should be 
possible for him, by having an assistant, to spread his 
ability over a still larger number of patients, 

Dr. Davies, “in view of certain evidence,” said that he 
hoped the Commission did not regard general practitioners 
as part of an inferior race. They were by no means failed 
The majority were family doctors by vocation. 
HuGHes Parry: “The whole object of this 
is to draw this out.” 


specialists. 
Sir Davip 
questioning 


Size of Lists 

Mr. GUNLAKE Said that some witnesses had urged that 
the present maximum list should be reduced. Dr. Wanpb 
said it was reduced by the working party and in effect 
when the National Health Service came in in 1948. At 
present a doctor who was prepared to work hard did not 
find the present highest list too great a burden, but most 
felt that the work per patient had increased, and was likely 
to go on increasing, If that increase went the situation 
would have to be looked at. “ Does that mean that you 
do not agree with the Willink Report that there are enough 
doctors in prospect asked the CHAIRMAN. “The Wil- 
link Committee were asked to look into a crystal ball,” 
replied Dr. WAND. “If the work continues to increase there 
may be need for more general practitioners.” The Associa- 
tion had no precise figures to show that the items of service 
per patient were tending to increase but the prescription 
figures seemed to indicate this, But what had gone up even 
more was the time taken per patient. “If this grows, then 
the number of doctors that will be needed may be greater.” 
Another point was that many of the modern drugs meant 
more careful observation of patients was needed because 
of side-effects. Dr. Davies stressed that the Willink 
Committee reported on the basis of conditions remaining 
static. Ability of doctors varied, and in addition to ability 
there were such things as methods and organization. There 
was no evidence to show that doctors with large lists were 
giving an inferior service. 

Professor Jewkes pressed the witnesses about the state- 
ment in the Willink Report that after 1961 a reduced out- 
put from the medical schools would suffice. Mr. HoL_mMes 
SELLORS thought that there would be an increased demand 
for doctors in the hospital service. The CHAIRMAN asked 
whether, bearing in mind that there might be a big ex- 
pansion in the hospital service, it was felt that the balance 
in remuneration was such that people could go into either 
as things were. Dr. WaANp thought that if the Spens state- 
ment about higher rewards in general practice had been 
carried out he could have given an unqualified “ yes.” As 
it was he had to give a less dogmatic one. He agreed with 
Professor Jewkes that it would be a good idea, in his 
opinion, if some method could be devised for rather higher 
incomes at the top for general practitioners. Sir Davin 
HuGHES Parry said that any assistance which the Associa- 
tion could give would be appreciated, and the CHAIRMAN 


said that it was important to make sure that there was an 
incentive to efficiency. 
Dr. WAND promised that the Association would have 


another look at the question of a merit award for general 
practitioners. 


The Global Sum 


The questioning now turned to the global sum method 
of payment, Dr. 
a medical service could be supplied to satisfy 
of population and variations in practices was by having an 
elastic distribution scheme. For this there must be a global 
Provided the sum was adequate, matters of distribu- 


Davies said that the only way in which 
movements 


sum. 
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tion were matters for direct negotiation between the Minis- 
try and the General Medical Services Committee. Sir 
Davip HuGHes Parry : “Do you think that the question 
of distribution is properly dealt with in those negotia- 
tions?” Dr. Davies: “That is our experience, bearing 
in mind that we have direct access to the Ministry.” The 
CHAIRMAN: “ Are those variations done always with Spens 
in view?” Dr. Davies: “ Spens is constantly in our mind.” 
The CHAIRMAN commented that the extent to which the 
negotiations had succeeded in following the Spens recom- 
mendation would be known when figures were obtained. 

Professor Jewkes noted the statement in the memoran- 
dum of evidence that additional income was merely de- 
ducted from the amount which the Ministry put into the 
Central Pool. “Is not that rather a serious defect in the 
scheme ? ™ he asked, describing as “ curious and irrational ” 
that as a result of increased effort everyone received less. 

Dr. WAND said it was a question of the swings and round- 
abouts over the whole of a practitioner's life. The Asso- 
ciation accepted the Spens global sum. Within that there 
might be minor inconsistencies, but taken over the whole 
of a doctor's life they were ironed out, They were satis- 
fied with the global sum method, because the Government 
said, “We agree with Spens,” and the profession said, 
“Right. If you agree with Spens, we will come into the 
Service.” It was realized that there was “coming and 
going,” but by and large a spread of income was produced. 
Before this spread could be got, however, there had to be 
a large enough cake to cut up. The various other factors 
of Spens would fall in once there was a big enough cake 
to divide. 

Professor Jewkes asked what would be the objection to 
a scheme which would seem to get over the difficulty by 
having a separate set of negotiations on capitation fees and 
loadings, and then negotiations on other items such as pay- 
ments for maternity services, so that if these went up the 
others would not go down. Dr. WAND commented that the 
profession would then get the best of both worlds. Sir 
HuGH Watson: “ You would be having your cake and 
eating it? Dr. WANbD explained that it would be dangerous 
from the Government's point of view. “We are reason- 
able people.” he said. ‘“ We try to see the difficulties of 
the other side.” Sir Davipn HuGues Parry said the thing 
was that the cake was not cut quite in the way Spens indi- 
cated, because it was agreed to cut it in a different way. Dr. 
WAND answered that they did not know. Spens did not 
set up a precise table throughout the whole of the doctor’s 
life. 

Professor Jewkes thought the present situation was a 
challenge both to the Association and the Commission. He 
instanced the case quoted to the commissioners that doctors 
were called on to do a great deal of inoculation for polio- 
myelitis, for which they received an increased remuneration, 
but in the knowledge that as a result the remuneration of 
others was reduced. Dr. WAND said it was a slight redistri- 
bution of the pool. 

Practice Expenses 

The CHAIRMAN said that under Spens the capitation fee 
was a gross fee covering expenses, and this had been very 
much challenged by other people. Dr. WANp thought it 
a good system which worked reasonably fairly. “If you 
take it over all the life of a doctor, I think you will find that 
throughout the years of practice he will have had a fair 
crack of the whip in regard to his percentage of expenses,” 
he said. If one could ask the Government for expenses 
ad lib. the cost would be considerable. “Surely these ex- 
penses could be controlled ?” asked Sir HUGH WATSON. 
Dr. WAND said it would be difficult. If every doctor in the 
National Health Service knew that he could spend any 
reasonable sum he wished on his equipment, practice prem- 
ises, car, and ancillary staff, even with supervision from the 
Ministry, with a snooper to every two or three doctors’ sur- 
geries, the Service would cost the country a good deal more. 
“If the method commends itself to the Government, so long 
as we get the net remuneration from Spens, with proper 
betterment, we would like it. But I am not urging it.” 
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“There is some evidence to show that the expense ratio 
encourages mediocrity,” said the CHAIRMAN. Dr. WAND re- 
plied that all sorts of factors came in. One doctor might 
have his surgery at his house and his family give consider- 
able help to him, for which he made no claim except for 
the small amount he was able to claim in income-tax relief. 
“] think we would welcome you having a look at the prob- 
lem to see if anything can be done,” added Dr. WaANpb. 

Professor Jewkes asked whether Dr. Wand thought that 
under the existing system not enough was being spent on 
surgeries? Dr. WAND thought that some doctors could 
spend more with advantage, but it was a question of money 
available. One reason why less money had been spent was 
that doctors had not been properly paid—it was as simple 
as that. 

The CHAIRMAN asked for evidence in support of what he 
called, Dr. Wand’s “ important statement ” that over a period 
of years the practice expenses balanced out. Dr. WaNpD did 
not know whether it was possible to get evidence of a 
character which would satisfy statisticians, but at the two 
extremes one was only 10%, above the average and the other 
less than one-third below. Sir Davin HuGHes Parry said 
that the Commission was anxious that any method of re- 
muneration should not be an incentive to the black sheep 
who were admitted to exist. Dr. WAND described what had 
been done in the inspection of premises by the profession. 
and executive councils had the authority of inspection of 
doctors’ premises. Mr. GUNLAKE said that the Commission 
had received a number of complaints from individual 
doctors about expense ratios. Dr. STEVENSON said that 
the Association had had complaints and he thought that a 
full explanation of the “swings and roundabouts” was 
readily accepted. 

Second Day of Evidence 
Methods of Payment 


Sir Davip HuGuHes Parry said that some of the evidence 
which the Commission had received seemed to indicate that 
there was some support for a full-time salaried service. 
“The profession is against it,” replied Dr. WAND. “I want 
to make that absolutely clear. Representative Bodies time 
after time have indicated opposition to it. There are a 
number of reasons. We are an independent profession, 
and we prefer to work for the patient rather than for the 
Government, and our recent relationship with the Govern- 
ment on this particular matter has certainly not increased 
our anxiety to be placed under Governmental control.” Dr. 
Davies added that it would be extremely costly for the 
Government to provide the surgery premises or health 
centres. At the present time medical practitioners owned 
their own premises and equipment. A salaried service, Dr. 
WAND continued, would eliminate the freedom of choice by 
the patient and there would be direction of doctors. There 
vere all sorts of factors the net result of which in this 
country would be a complete disaster for medicine. “I have 
been very much impressed by the remarks of the younger 
men in practice.” he said. “ We have a Young Practitioners 
and Assistants Committee, and that committee is against a 
full-time salaried service.” Mr. HotmMes SELLORS endorsed 
what Dr. Wand had said, from the hospital side. They held 
very strongly that a whole-time hospital service would be 
disastrous. 

The CHAIRMAN said there must be some who did not 
approve the present system. Dr. WAND replied that it was 
a small minority who favoured a full-time salaried service, 
and even that minority changed. Dr. A. Macrae remarked 
that the idea of a salaried service appealed to young doctors 
who for some reason or another felt frustrated. They saw 
some hope in this idea, but the fact that it appealed to some 
doctors thus situated did not mean that it would be a good 
thing for medicine. 

Mr. BontiamM-Carter said that doctors received payment 
now from the same source as they would a salary. Dr. 
WAND said that the capitation system simply meant that the 
Government signed a cheque, but it was the patient who 
decided which doctor he wanted. In a salaried service there 
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would be a number of other elements coming in. Mr. 
BONHAM-CARTER: “ You have made your point.” 

Asked about modes of payment by fee for item of service, 
Dr. Davies said that one method was that in which the State 
paid the whole cost, another was one where the State paid 
part of the cost and either the patient or the patient through 
insurance paid part, and a third was where the patient paid 
the cost entirely. Dr. Wanp said that if a scheme could 
be evolved by which the State could attach itself to a 
system and give a proper item of service payment, that 
would receive favourable consideration by the profession. 
It had been tried out in the early days of the National 
Health Insurance Act, but it was tried within a global sum 
for a particular area. It was dropped. “I think the reasons 
will be obvious,” added Dr. Wand. 

Dr. Davies said that a matter of importance was con- 
tinuity of treatment. On the item of service basis the patient 
could please himself where he went at any time ; it was not 
in the patient’s interest to wander from one doctor to 
another. Under the present system he received continuous 
treatment and observation. The CHAIRMAN: “ Before the 
National Health Service, when patients were private patients 
they could, I suppose, if they were foolish, change ?” Dr. 
Davies said that patients had the freedom to change now, 
but the fact that they were on a doctor’s list meant, in the 
majority of cases, that there was continuity. Sir HUGH 
WATSON asked why it should be easier for the patient to 
change from one doctor to another if the State provided 
the whole of the item of service payment? Dr. DAviges 
said that the capitation system meant registration. There 
were also factors of record-keeping and bookkeeping ; in- 
deed, in an item of service system the bookkeeping would be 
a tremendous matter. 

Dr. WAND said that the crux of the matter was financial. 
The Association would accept it if the Government said: 
“We will pay by item of service and we do not mind what 
it costs.” But they were reasonable, and they realized that 
it would mean a sum of money which could not be antici- 
pated. When he offered that the Association should look 
at it again, the CHAIRMAN said: “I do not think we need 
ask you to look at it again specially.” But the Commission 
would like information which the Association had about 
Commonwealth schemes. 


Interpretation of Spens 

Sir Davin HuGuHes Parry said it was not clear whether 
Spens was intended to be an operation once and for all, to 
get the profession into a properly organized National Health 
Service on a fair footing, or whether it was not an opera- 
tion to get the medical profession into the National Health 
Service and then that the principle of the Spens Report 
should be applied for ever after. 

Dr. WAND said that, as a layman. the words in the Spens 
Report “will be maintained” indicated to him, and they 
indicated to the profession, in the definition of the Oxford 
Dictionary “to carry on or cause to continue.” One could 
not carry on and continue unless it went on beyond a cer- 
tain point. If it was maintained that the word did not 
mean that, one had only to go to the previous line in the 
report and see the word “changes” in the plural—‘it is 
only if corresponding changes are made in the incomes of 
general practitioners ” (para. 6). If it was intended to mean 
a once and for all, it would not have been “ changes” but 
“change.” That was his interpretation. 

Dr. MAcRAE thought it was expressed even more in the 
terms of reference: “. .. the desirability of maintaining 
in the future the proper social and economic status of 
general medical practice. . .." Added Dr. Macrae: “ The 
future did not come to an end on July 5, 1948.” 

Mr. S. B. R. Cooke said that the overwhelming and 
unanimous consensus of legal opinion was that there was 
not the slightest doubt the Spens Report contemplated con- 
tinuous adjustment in the light of all the circumstances set 
out in paragraph 6 of the Report. There were two major 
considerations which led to that conclusion. The first was 
the one mentioned by Dr. Macrae. Secondly, the language 
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of the report itself indicated clearly that the two desiderata 
referred to in the terms of reference should be maintained. 
The first of these was that the money available for re- 
muneration should be adjusted with the value of money, 
and the second was that it should be adjusted in the light 
of increases in the remuneration of other professions. If 
the global sum was not adjusted in accordance with the 
change in the value of money, the object which Spens had 
in mind—namely, maintaining the status and freedom from 
financial anxiety of the general practitioner—would not be 
maintained. But the Spens Committee had in mind also 
that if the value of money fell the Government might say: 
“We are not going to make an adjustment because look 
how badly the barristers or clergymen are doing.” Spens 
did not want the Government to say that, and made the 
change independent of what happened in other professions. 
Separately there was also an obligation to make adjustment 
in accordance with increases in other professions. It was 
clear in the report that if these adjustments were not made, 
the recruitment to and status of the profession would be 
undermined. 

Mr. GUNLAKE said.that the words in the terms of reference 
of the Spens Committee were: “ Maintaining in the future 
the proper social and economic status,” not “ Maintaining 
the status quo ante.” Mr. Cooke replied that the Spens 
Committee directed its attention to what was necessary to 
maintain the status and did so in terms of 1939 values 
The CHAIRMAN: “Ts it your case that the ‘ proper economic 
and social status’ is unvarying?” Mr. Cooke: “It is one 
which should not be depreciated.” The social and economic 
status of barristers was probably far less important to the 
community than that of the doctors. There were grave 
dangers in allowing the social and economic status of the 
medical profession to deteriorate. 

Sir Davin HuGues Parry: “Could it be put this way: 
‘In order to maintain for the immediate future the economic 
and social status this sort of payment and this sort of distri- 
bution will be necessary, and then if there are changes there 
will have to be made certain adjustments. That we leave to 
others. We are only concerned with the entry to the 
National Health Service’? Mr. Cooxe did not think 
that the Spens Committee meant that. If it had it would 
really have been declining to accept that part of its remit 
which concerned the preservation of the proper economic 
and social status ; and, secondly, throughout the report one 
found phrases about maintaining the profession, which indi- 
cated that the committee had more in mind than a mere 
adjustment as at the moment the profession entered the 
Service It would be extraordinary for the committee to 
say: “Provided doctors enter on terms which look attrac- 
tive in 1948, we do not mind what happens to them after.” 
It would not be consistent with the committee's terms of 
reference. 

Sir Davin: “It is possible to have other interpreta- 
tions?" Mr. Cooke replied that when Mr. Justice Danck- 
werts considered the matter it never occurred to him for 
one moment that the only point at which Spens was to be 
implemented was 1948 ; and indeed it was not even argued 
by the Government. On the contrary, the chief witness of 
the Government made it quite clear that what was envisaged 
was a continuous adjustment. Sir Davip said that the in- 
teresting thing was that there had been changes so far as 
distribution was concerned. Mr. Cooke replied that there 
had been some changes, but broadly the profession accepted 
the banding. Dr. Macrae pointed out that Mr. Justice 
Danckwerts’s terms of reference were to give effect 
to the recommendations of the Spens Committee... .” It 
was clear that as late as 1952 the Government accepted that 
the adjustment in terms of Spens should be continued and 
should not be a once and for all. Dr. WAND said that the 
profession came into the Service on that interpretation of 
Spens, which was upheld by Mr. Justice Danckwerts, and 
the Government made no attempt to dispute it. 

Professor R. G. D. ALLEN said that the remit of the Spens 
Committee on maintaining the “ proper social and economic 
status of general medical practice” did not mean to imply 
that everyone was to be frozen to a particular date. The 
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crux seemed to be the use of the word “ proper.” Professor 
Allen believed it to be that the status of the general practi- 
tioner should not be depreciated but should be improved. 

When Sir Davin HuGuHes Parry said that the Spens 
recommendations did not seem to be referred to in the 
report of the working party set up after the Danckwerts 
award, Dr. STEVENSON said that Spens was in the back ot 
the minds of all members of the working party. The aim 
was to interpret it in terms of the small-list and multiple 
practices. Sir Davip said that the Commission regarded 
the Spens recommendations as one body. Dr. STEVENSON 
did not suppose that anyone could say whether the Spens 
recommendations had been implemented ; the same applied 
when the working party sat in 1952. Dr. WAND said the 
working party was an honest attempt to implement the 
Spens recommendations within the terms of reference which 
the Government insisted upon. Dr. Macrae remarked that 
if the cutting of the cake had not been done with the 
mathematical precision indicated in Spens, that was not an 
argument for reducing the size of the cake. “Or for not 
bringing it up to the right size,” added Dr. Want 


Share of the National Cake 

Sir Davin HuGHes Parry turned to the paragraphs (74- 
86) in the preliminary memorandum of evidence which dealt 
with the doctors’ contribution to the national economy and 
the profession’s right to expect a share in the increase in 
the national product. Professor ALLEN explained that this 
was subsidiary to the claim based on the fall in the value of 
money. As the cake to be cut up nationally was so much 
bigger, the implication was that even if doctors’ remunera- 
tion was adjusted to take account of the fall in the value oi 
money he was still only at 100 and was not participating 
in the extra 20 of the gross national product. “ We are just 
bringing it to the notice of the Royal Commission,” said 
Dr. WAND. “We are not making that claim.” 

Professor Allen was asked a number of detailed questions 
about the figures which he produced, and in particular 
about the earnings of other professions. He said that the 
absence of up-to-date information on these made it ex 
tremely difficult to apply the second criterion of Spens, but 
changes in the income of higher civil servants and teachers 
indicated that at least in those professions remuneration 
increases more than offset the fall in the value of money 
He agreed that the increase in the average earnings of 
general practitioners between 1939 and the period after the 
Danckwerts award was about 135-140%. 

Professor Jewkes referred to the figures of professional 
earnings given in the’ B.M.A.’s memorandum. These, he 
said, were on an aggregate basis, and what was required 
were the corresponding figures per head. Professor ALLEN, 
in agreeing, said that the figures related to fee-earning pro- 
fessional people only, excluding professional persons in 
salaried positions, and that no information was currently 
available on the numbers of such professional people. His 
guess was that the numbers had gone down rather than up 
since 1948. In this case the increase in per-head earnings 
was not less than the increase shown in aggregate earnings 
Professor JEWKES was inciined to agree with this view. He 
then said that the increase shown by the figures was a good 
deal short of the 29° claim. Professor ALLEN pointed out 
that the figures were not given for years later than 1955, and 
that the increase from 1951 to 1955 in aggregate earnings 
(excluding general practitioners) was 24°. However, between 
1955 and 1957 there had obviously been a further substan- 
tial increase. The claim of 29% related to the period from 
1951 to October, 1957. Professor Jewkes finally expressed 
his opinion that if the figures of professional earnings were 
brought up to 1957 the increase shown would be at least 
29", from 1951, thus amply supporting the claim 


Upward Adjustment 

Mr. GUNLAKE said that Dr. Wand had made it clear that 

it was the Association's contention that the remuneration 
of the medical profession should be adjusted upwards in 
accordance with the decline in the pound, or alternatively 
to the earnings of other professions, whichever was the 


| 
» 
\ 
a 
r 


Fes. 1958 


greater. “Is it your view that that method of adjustment 
should be applied to other citizens as well as doctors ? ” 

“We are only concerned here with the remuneration of 
doctors,” replied Dr. WANb. If he had been asked whether 
there were special circumstances which warranted adjust- 
ment of doctors’ pay in that way, his answer would have 
been an unqualified “ yes.” Doctors came into the National 
Health Service under certain conditions, the acceptance of 
the Spens Report by the Government being probably as 
important as any other, and therefore it was on that basis 
that their remuneration should be adjusted. The other 
matter should have been considered by the Government 
before it made its promises. Dr. STEVENSON said that in 
so far as the professions were concerned, medicine alone 
was practically entirely dependent on State funds. 

Mr. GUNLAKE asked if it was claimed that adjustment 
was an automatic right. Did it mean that by acceptance 
of the Spens Report the Government of the time committed 
its successors to such an arrangement in perpetuity ? Dr. 
WaNnD : “ Not in perpetuity.” Mr. Justice Danckwerts de- 
termined that the only change he could see in this contract 
was that the number of doctors should not become unduly 
large. The CHAIRMAN: “TI think he was still trying to in- 
terpret incomes as between doctors.” Dr. Wann: “ He 
was taking the question in more general terms than that.” 
The only comment which Mr. Justice Danckwerts made 
about the general impact was in relation to the number of 
doctors. 

Insulation 

Dr. Wanb said that Spens should continue until such 
time as, after the usual consultations, some other basis was 
agreed. Mr. S. Watson: “Irrespective of any internal 
factors. such as trade, inflation, or Government difficulties?” 
Dr. WAND said that if doctors were tied up with the dimin- 
ished value of money and they saw that the rest of the 
community had been able to make arrangements to deal 
with this change, it was reasonable for doctors to say that 
they had waited six years. It was because the rest of the 
country had got so far in front that they made a claim. 
Mr. WATSON : “ But in the event of the country being faced 
with economic difficulties is it the contention of the B.M.A. 
that. irrespective of such factors, the promise made or 
awards given should automatically apply Dr. Wanp : 
“If others have been insulated against the effects, and we 
have waited an adequate time, the answer must still be 
‘yes.’ Having given the community a chance to reverse the 
trend, we have got to come in on the original trend.” 

Mrs. K. M. C. Baxter: “We have heard about the 
doctor-patient relationship. Is it your view that this rela- 
tionship would be improved or affected in any way by the 
knowledge that the doctor alone of the professions had the 
certainty that whatever happened to the other professions 
his position with regard to remuneration is cushioned 
against inflation? Do you think this would improve the 
relationship of doctor and patient?” Dr. Wanp replied 
that adjustments would create a sense of satisfaction among 
doctors that must improve relationship and performance. 
This was not “ cushioning.” 


Consultant Spens 

Sir Davip HuGues Parry now turned to the Spens Report 
on consultants. Dr. WAND said that if general practitioners 
had been unjusily treated over their Spens Report, this had 
been even more blatant in the case of the consultants. 

Mr. Hortmes Sectors recalled that when the National 
Health Service Act came into operation in 1948 the Spens 
Report on the remuneration of consultants had hardly been 
published. and there was no chance of discussions on it. 
There was therefore a period when hospital staffs worked 
on interim contracts at a much lower rate. At the end of a 
year of negotiations the Ministry issued what was not quite 
an ultimatum but something which might be read as one. 
After a year on interim contracts at low salaries and an 
ultimatum which implied that unless permanent contracts 
were accepted the contracts would be reviewed adversely. 
and in a situation in which the State practice had become 
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the only form ef employment where a consultant could 
apply himself in a properly equipped hospital, the Joint 
Consultants Committee accepted the terms offered by the 
Ministry—approximately 20%, above the incremental scale. 

Sir Davin HuGues Parry: “ Has there been any better- 
ment since 1949?” Mr. SeLtors: “ No, sir.” 
When the Danckwerts adjudication was under way it was 
made clear that, when the award was given, the consultants 
would certainly open their case. As soon as the award was 
known there was an announcement by the Chancellor of 
the Exchequer, and the then Minister of Health sent for 
the Joint Consultants Committee and told it, in no uncertain 
terms, that so far as the other branches of the profession 
were concerned there was no question of arbitration or 
negotiation as a result of the award. After two years the 
consultants were faced with a sum of money which was 
very much a “take it or leave it” figure. There was no 
negotiation, and it had been impossible to interpret it on 
any kind of betterment conditions. It meant that a certain 
number of consultants on the highest merit award had a 
reduction of income. They also lost weighting. The dis- 
crepancy was still greater after the 1956-7 5% adjustment. 
The whole process of negotiation on the major problems 
of remuneration of hospital staff had been fruitless since the 
beginning of the Service. 

Dr. Macrae said that the consultant on the basic salary 
in 1949 got Spens plus 19% betterment, and the senior 
registrar got Spens plus 17%, taking into account super- 
annuation. The consultant on the maximum at the time of 
the 1954 adjustment got Spens plus 34%, and the senior 
registrar Spens plus 26%. Mr. Hoimes SELLoRS pointed 
out that there had never been any betterment applied to the 
merit award or to domiciliary consultations, and the 
schedule of fees for private patients was as originally drawn 
up. There were great difficulties on the question of expenses. 
In answer to the CHAIRMAN, Mr. Ho_mes SELLors said he 
thought that the 1954 adjustment redressed any adverse 
balance between the hospital and general practice sides. 
Mr. Ho-mMes SEtLorRS also drew attention to the impossi- 
bility of any consultant who wished to obtain ancillary 
services doing his work except in a hospital which would 
almost certainly be controlled by the State. The CHAIRMAN: 
“But there is a trend towards maximum part-time ?” Mr. 
Hotmes SeLtors: “Yes, more on the grounds of the 
freedom rather than for private practice.” The CHAIRMAN 
asked whether, so far as consultants were concerned, the 
claim was for a uniform increase for all salaries? = Mr. 
Hoimes SELLoRS said that was so. There would be a 
separate claim for merit wards. Dr. STEVENSON said that 
the Association was putting in a claim on behalf of all 
grades of hospital staff and it was possible that there would 
be some changes in differentials within the broad 29%. 


GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee was 
held at B.M.A. House on January 16, with Dr. A. B. Davies 
in the chair. 

The CHAIRMAN announced with regret the resignation, 
following illness, of Dr. Alec Brown (Cambridge), who 
from the time of the very beginning of the Act had put in 
a tremendous amount of work in the Committee. It was 
agreed that the Committee’s regret at the need for his resig- 
nation should be conveyed to Dr. Brown and its best wishes 
for the future. 

The casual vacancy caused by Dr. Brown's resignation 
would be filled by inviting Dr. R. W. Wragg. of Stafford- 
shire, to be a member of the Committee. 


Remuneration 


Final Settlement Moneys and Maternity Services Fees 
The Committee considered a resolution of the Annual 
Conference that an equitable scheme for the distribution of 
the final settlement should be prepared for the next Con- 
ference and a resolution that the Maternity Medical Services 
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payment, and the amount of work to qualify for the pay- 
ment, should be increased, the intention being that a special 
committee should deal with both matters. Before appointing 
a working party to consider the matter the Committee 
agreed that the Chairman and the Deputy Secretary, Dr. 
D. P. Stevenson, should make an approach to the Ministry 
and report back to the next meeting. 


Payment of Final Settlement 

A report was considered of a meeting with the Ministry 
on December 12, when two alternatives were suggested: 
(1) full payment 21 months after the year in question ; and 
(2) a provisional nine-tenths payment at that time and the 
residue 12 months later—i.c.. 27 months after the end of 
the year to which it related. Dr. TaLpot RoGeERs said that 
he saw no point in delaying the balance of one-tenth and 
the CHAIRMAN agreed that it was better to have as much as 
possible as early as possible. The matter is being pursued 
by the representatives of the Committee who attended the 
meeting with the Ministry. 


Supplementary Annual Payments 

The Committee considered the Ministry's reply concerning 
supplementary annual payments to doctors under the age of 
60 which were due to end on March 31, 1958. The Ministry 
estimated that fewer than 100 doctors under that age would 
be receiving supplementary annual payments on that date, 
of whom about 30 would be between the ages of 55 and 59. 
For all supplementary annual payments (including those to 
doctors aged 60 and over) the average payment was about 
£300 per annum (including the 20° increase from May 1, 
1957). 

The CHAIRMAN added that it was purely a matter of policy 
on which the Committee must decide. If something was 
done in one case, it must be policy for all and must be 
continued. Dr. BaLpwin felt that the payment to these men 
should be continued until the age of 60. “It means putting 
our hands into our pockets,” added Dr. SUTHERLAND, but he 
pointed out that the sum was infinitesimal. 

The Committee agreed to the payment on this basis. 

Dr. F. Gray raised the difficulty of drawing an arbitrary 
dividing line, especially when cases involved hardship. 
When the CHAIRMAN explained that it would be a matter 
for the Central Committee to decide on all requests, Dr. 
Gray replied that, if each case was to be considered on its 
merits without drawing a hard-and-fast line at the age of 
55, he was satisfied. 


Monthly Payments on Account 

The East Suffolk Local Medical Committee had queried 
the Ministry's use of the misleading term “ Advance Monthly 
Payments,” which would create in the public mind the im- 
pression that payment was being made for work which had 
not been done. Accordingly, it had been agreed that the 
term “ Monthly Payments on Account” should be substi- 
tuted in East Suffolk. 

It was reported to the meeting that Middlesex had made 
a similar change of wording, and the Committee agreed that 
the matter was one for local action. 

Monthly Payments on Account: Income Tax 

The CHAIRMAN stated that he had raised with the Inland 

Revenue the fear expressed by Staffordshire Local Medical 


Committee that at least for the first year some doctors, 
especially those assessed on a receipts and payment basis, 
might find more than 12 months’ receipts taken into 
ccount. It appeared, however, that a hypothetical case 
was being posed 

Ihe Committee agreed that Staffordshire be asked to quote 
figures sl 1 cases of hardship arise 


Postgraduate Courses in Occupational Health 


A letter from Mr. D. C. Bowie, together with a reccot 
report to Council, revealed that the Occupational Health 
Committee had agreed not to press the Ministry of Health 
too closely concerning courses in industrial medicine for 
general practitioners, and had decided to keep the subject 
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under review for a further year. Mechanism already existed 
for universities to offer courses of this nature. There had 
already been one in London, and it was hoped to run another 
during 1958. 

Oxygen and Oxygen Equipment 

The Committee considered a report of a meeting with 
representatives of the National Pharmaceutical Union con- 
cerning the Ministry's proposal that the equipment available 
in the G.P. service should be restricted either to a polymask 
outfit or B.L.B. rubber inhaler, and it was decided. in effect, 
to accept the Ministry’s proposal in association with certain 
minor technical amendments which had been agreed with 
the chemists. 

Dr. C. HaRROWER asked whether it was still the case in 
England, as in Scotland, that an oxygen cylinder could not 
be carried by public transport and must be sent by a doctor's 
car. The CHAIRMAN replied that it still remained a problem 
and was being discussed with the Ministry. 


Matters Discussed with Ministry 
The CHAIRMAN gave the present position concerning a 
number of issues on which discussions with the Ministry 
were continuing. Matters were often pursued even though 
there was resistance at the first attempt. The Committee 
did not always get everything it wanted, but it went a long 
way towards doing so. 


Practice Accommodation 
The Ministry had been presented with a comprehensive 
document embracing practice accommodation, demolition, 
rehousing, and the like. The Ministry was now pursuing the 
question with other bodies. 


“Drug Tariff’ and Comparative Prices 

Following the submission of memoranda by Dr. B. Burns, 
the Ministry had agreed that the Drug Tariff—which, though 
primarily for the benefit of chemists, contained information 
concerning appliances which was essential to doctors—had 
grown haphazardly over the years and needed rationaliza- 
tion. The Committee was being invited to nominate a 
member to serve on the proposed working party to con- 
sider revision. Dr. Burns added that the Hinchliffe 
Evidence Subcommittee would be taking the matter into 
consideration. 


Vaccination and Immunization Record Cards 

Following representations that in some areas record cards 
were still being used of a size which would not fit into 
Form E.C.5 and hospitals were using notepaper of incon- 
veniently large size, the Ministry had mentioned to senior 
administrative medical officers the desirability of hospitals 
using notepaper which would fit into E.C.5 with at most 
one fold. Local medical committees were also being 
ipproached. 


Representation on Regional Hospital Boards 

Attention having been drawn to the fact that the North- 
west Metropolitan Regional Hospital Board was the only 
one without a general-practitioner member, the Ministry had 
vgreed that it was desirable to have a general practitioner as 
1 member of cach regional board, and this was to be one 
of the factors taken into account when the Minister con- 
sidered appointments to fill vacancies occurring at the end 
of March. The final decision, however, was the Minister's 
ind it was impossible to give a firm pledge which would 


limit his freedom of choice. 


General Practitioner Beds 
Figures supplied by the Ministry to show that once again 
the number of beds available to general practitioners had 
increased gave the following comparisons. 
1954 1955 1956 
G.P. Maternity Beds . 2,480 2.670 2.911 
G.P. Other Medical Beds .. 6,654 6,714 6,857 
The CHAIRMAN pointed out that, although there was an 
improvement, the comparison should be made not with the 
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previous year but with the position at the beginning of the 
Act. Although results were being obtained, the Committee 
would continue to press the matter. 


Closure of Hospitals 

Following representations in November that local general 
practitioners should be fully consulted beforehand, the 
Ministry’s representative had stated that the moves of the 
Charing Cross Hospital to Fulham and of the Royal Free 
Hospital to Hampstead were merely tentative, and before 
deciding to go ahead with such transfers the local medical 
committee would no doubt be consulted. 

Nothing further had yet been heard, and the Deputy 
Secretary was instructed to remind the Ministry of its under- 
taking, at the same time expressing the anxiety of general 
practitioners and their patients. 


Examination of Student Nurse Candidates 

The reply given by the Ministry to the complaint that 
certain teaching hospitals still insisted on nursing candidates 
being examined by their general practitioners at their own 
expense was that the Department had never recommended 
such examinations but had repeatedly told boards of 
governors that, where they were insisted upon, the boards 
had power to pay for them. It was more suitably a matter 
for local pressure. 

Dr. TatBor RoGers added that a London hospital at 
which at least 1,000 young women applied for training each 
year had now agreed not to call for a medical examination 
until it was decided whether candidates would be accepted 
for the hospital. 


Alleged Excessive Prescribing Procedure 
Complaints having been made concerning its presentation 
of cases to local medical committees, the Ministry had 
agreed to consider detailed points that the G.M.S. Commit- 
tee thought should be covered by the documents or the 
Minister's officers in the presentation of cases. 


Therapeutic Services in Emergency 
Discussions were proceeding between the Ministry and 
the Chemist Contractors Committee on the suggestion that 
doctors should be supplied with a list of addresses where 
oxygen could be obtained in an emergency. In one area a 
list was already available. 


Tuberculin 

Following a request that old tuberculin should be 
prescribable, the Ministry had pointed out that doctors 
could reclaim the cost of this preparation, which was covered 
by a special list entry. It could not be prescribed on 
E.C.10, as it was used for several patients. The procedure, 
therefore, explained the CHAIRMAN, was for doctors to pay 
for it themselves, obtain a receipt, and submit it to the 
executive council. 


Drugs for Private Patients 


The Committee gave much attention to the comments of 
the Private Practice Committee, as amended after discussion 
by the Joint Subcommittee, on the latest memorandum 
from the Ministry of Health. The CHairRMAN said that the 
Private Practice Committee had made a sincere attempt to 
answer the case. The object, he explained, was a joint and 
common one—namely, to obtain the right of free drugs for 
private patients and at the same time to preserve the central 
pool from which National Health Service practitioners were 
paid. 

Dr. TaLsot Rocers said that there were exceptional cases 
in which people had their names on the lists of several 
doctors in turn to get supplies of drugs. Dr. F. G. 
Tomuins spoke of a patient who obtained considerable 
quantities of barbiturates from doctors in her area without 
registration with any doctor or without their knowing her 
name. The view of Dr. R. GREEN was that the fact that 
there would always be abuses should not interfere with the 
Committee's proposals. 

The greatest criticism was reserved for paragraph 7 of the 
Ministry's memorandum, which stated that, assuming that 
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the present system of a central pool remained unchanged 
following consideration of the report of the Royal Commis- 
sion, the following questions would need consideration. 
Any marked increase in the number of private patients 
would call for a review of the allowance made for receipts 
from private practice in calculating the amount of the pool. 
If the number of National Health Service patients showed 
a substantial reduction, it would be for consideration 
whether the central pool should be based not on the number 
of doctors taking part in the Service but on the number of 
National Health Service patients for whose treatment they 
were responsible. 

The view expressed by the Private Practice Committee, 
said the CHAIRMAN, was that the provision of free drugs 
would not be followed by an appreciable increase in private 
practice, and that even if there was some increase it would 
be unlikely to justify any material alteration in the 
remuneration. 

Dr. F. Gray proposed that the Committee should inform 
the Council, by whom the whole question would be con- 
sidered before replying to the Ministry, that at this stage it 
was not considered desirable to press for drugs for private 
patients of doctors on the list of an executive council ; other- 
wise the whole basis of the remuneration would be 
endangered. It would, however, be quite wrong to attempt 
to de anything to stand in the way of the purely private 
practitioner. Dr. C. HARROWER seconded. 

Dr. Tomuins felt that Dr. Gray's solution would divide 
the profession as it had never been divided before into 
N.H.S. and private, and that the chances of building up any 
private practice would simply have gone and would be lost 
to people who could not afford to “ throw away their bread- 
and-butter.”. Dr. TaLBot RoGers said that, until such time 
as it could be shown that there were more than enough 
doctors in general practice to satisfy the needs of the nation, 
calculations should be based upon the number of doctors in 
the Service, and more doctors should be encouraged to come 
into the Service and the pool added to as each doctor 
came in. 

Dr. R. Green, who declared that he could not possibly 
live on private practice alone, said that Dr. Gray's proposal 
ignored the basic principle of the application of drugs to 
private patients, inasmuch as it would discriminate between 
the private doctor who had a Health Service list and the one 
who had not. Dr. Gray envisaged the danger of pressure 
from the larger areas where there was no private practice, 
and doubted whether it would be possible to resist the 
Ministry without the active support of the industrial areas. 
“My proposal has its own unfairness,” he declared, “ but 
what I am putting to the Committee is the grave danger it 
is running of overthrowing Spens, Danckwerts, and every- 
thing else and walking into the trap which the Ministry has 
laid for us. We should not do that even if the alternative 
course is unfair to a minority of practitioners.” 

Dr. STEVENSON felt that the Committee would be ill- 
advised to go on record as saying, “ No drugs for private 
patients,” for this was completely contrary to policy. 

It was finally resolved that the Committee, having con- 
sidered paragraph 7 of the Private Practice Committee's 
memorandum, regretted that it could not be regarded as 
providing a satisfactory solution to the Ministry's proposals 
concerning the implications on the central pool. Dr. Gray 
accepted this instead of his earlier proposal, and the 
Committee resolved accordingly. 


Payment for Drugs and Appliances 


The Committee received a letter from the Ministry 
stating that, following the decision to provide for monthly 
payments on account of treatment capitation fees, the 
arrangements for payments to medical practitioners for drugs 
and appliances supplied in accordance with paragraph 7 (9) 
(b) of the Terms of Service had been reviewed. Subject to 
the views of the administering bodies, it was proposed to 
arrange (1) for the monthly surrender, pricing, and payment 
of prescriptions from doctors paid on the basis of the 
Drug Tariff, and (2) to permit monthly advance payments 
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on account of dispensing capitation fees on a similar basis 
to that for treatment capitation fees. The Ministry was 
also prepared to consider the monthly submission of 
“ special list * claims by dispensing doctors. 


Form R.M.3 


A request was reported from the Middlesex Local 
Medical Committee for amendment of the wording of 
Form R.M.3 (sent by divisional medical officers on behalf 
of the Ministry of Pensions and National Insurance asking 
a patient “ to see your doctor at once * for medical examina- 
tion). The words “at once” were taken by patients as a 
direct instruction to demand immediate attention at all hours 
of the day. 

On the suggestion of Dr. BurNs, the Committee agreed 
to recommend that the offending passage should be altered 
to “at his next available surgery.” 


DEFENCE TRUSTS 


At the meeting of the National Insurance Defence Trust. 
held at 2 p.m. on Thursday, January 16, Dr. C. HARROWER 
explained that the excess of expenditure for 1957 (estimated 
at £28,000) in comparison with £10,400 for 1956 was largely 
accounted for by the £10,000 guaranteed to the British 
Medical Guild, increased fares and subsistence allowances, 
and the covering of two conferences. 

It was agreed to follow the same procedure as last year 
for distributing the Annual Report to every N.H.S. general 
practitioner. 

A formal meeting of the G.M.S. Defence Trust followed. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


The Professional Ladder 


Sir,—It is strange that Lord Moran, a practised debater. 
should now claim (Supplement, January 25, p. 36) that he 
allowed himself to be drawn outside his argument. Pre- 
sumably he said more than he intended, though not, perhaps, 
more than he meant. The question as to equality of general 
practitioners and consultants was straightforward, and the 
answer, “No. Could anything be more absurd?” un- 
equivocal. Thereupon followed the analogy of the ladder, 
which clearly indicated to the chairman, and indeed to 
those who read the evidence (p. 27), that Lord Moran re- 
garded general practitioners as professionally inferior to 
consultants. I doubt if this view be held by the majority of 
consultants ; indeed, I have yet to meet a physician who 
would subscribe to such a pernicious doctrine. The general 
practitioner, having to show competence in medicine, surgery, 
and gynaecology, is ipso facto a better all-round doctor than 
is the consultant or specialist. 

It is certainly a fact that a large number of men of out- 
standing merit chose to go into general practice because that 
type of work appealed to them, not because they failed to 
make the consultant grade. Furthermore, others. who had 
all the necessary intellectual and academic equipment for 
consultant rank, could not wait for a vacancy simply because 
they were unable to find the money to do so. On the other 
hand, not all consultants have reached their position solely 
by virtue of professional achievement. A vacancy on the 
hospital staff at the right time, or sufficient money to allow 
of waiting, or even carefully modulated sycophancy have 
been known to play their part in leading to the top rung of 
Lord Moran's ladder. 

General practitioners and consultants are interdepegdent, 
each group containing men of great ability. Wherein lies 
the absurdity of suggesting that they are equal ?—I am, etc., 
A. H. DouTHWaITE. 


London, W.1 
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Sir,—Hitherto | have considered myself devoid of super- 
Stition, but, after reading some of the evidence to the Royal 
Commission last week, | shall think twice before walking 
under a ladder—you see, there might be a consultant at the 
top of the ladder, and he may drop a brick.—I am, etc., 
Wallington, Surrey. C. R. NuNAN. 

Sir.—Lord Moran's statements in his evidence before the 
Royal Commission (Supplement, January 25, p. 27) are 
greatly resented by many general practitioners. The com- 
monest reason for members of the profession falling off the 
ladder is lack of money to exist while trying to climb it and 
not lack of ability to obtain a higher qualification nor lack 
of keenness for their profession which his lordship infers. 

There are good, bad, and indifferent consultants, and if 
they were subjected to the same intense competition that 
general practitioners are, a considerable number of them 
would take a nose dive off the ladder in very quick time. 
Apparently the consultant must be wrapped in the cotton- 
wool of a merit award in order to give him incentive, but his 
lordship does not consider that a general practitioner should 
be given any incentive at all. I trust that, in the near future, 
some general practitioners will give evidence before the 
Royal Commission which will entirely refute his lordship’s 
unfair and inaccurate statements.—I am, etc., 

Snettisham, Norfolk. P. G. E. Jotey. 

Sir,—Specialists, no doubt, are better at cracking nuts, but 
it is part of the general practitioner's job in life to choose 
the rizht nuts and place them in position, sometimes, too, to 
make sure that a sledge-hammer is not used. Strange as it 
may seem, and pace Lord Moran, most of them really prefer 
choosing to cracking, regardless of prestige or remuneration, 
—I am, etc., 


Bracknell, Berks. L. G. Jacos. 


Sir,—Senior registrars will be glad to know that Lord 
Moran (Supplement, January 25, p. 36) is concerned about 
their prospects. They would be still more grateful to Lord 
Moran if he had suggested that the merit awards scheme had 
now served its purpose and could be discontinued, the money 
thus saved being used to create new consultant posts. I 
believe that such a change would improve the Health 
Service, would be generally popular in the profession, and 
that registrars themselves would prefer the security of 
permanent appointments now to the prospect of extra pay- 
ments in their declining years.—I am, etc., 

Ex-REGISTRAR.” 


Number of Consultants 


Sir,—The statement made by the Joint Consultants Com- 
mittee in evidence to the Royal Commission, as reported in 
the Supplement (January 4, p. 6), that the number of con- 
sultant surgeons had not increased since 1948, needs correc- 
tion. Between 1948 and 1954, 245 appointments were made 
in general, plastic, thoracic, orthopaedic, and neurosurgery 
—34 in this region. 

It is regrettable that statements were apparently made in 
this evidence which implied that medical advisory com- 
mittees to regional hospital boards were responsible for 
the absence of consultant appointments. It shows ignor- 
ance of the true position and the efforts which have been 
made. It is just possible that our colleagues from boards 
of governors or teaching hospital staffs, who have served 
alongside on appointments committees and joint co-ordi- 
nating committees, have either resigned or passed away. 
This would be one way to account for Dr. Rowland Hill's 
extraordinary statement. It is good, however, to know that, 
in his opinion, they are free from sin.—I am, etc., 
Sunderland. R. E. Jowett. 


Consultants’ Earnings 
Sir,—-Many consultants have been invited to inform the 
Royal Commission on Doctors’ and Dentists’ Remuneration 
of their earnings in the years 1954-5 and 1955-6. The infor- 
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mation required is the total net profits or income from the 
profession under schedules D and E. Since in most cases 
the consultant’s necessary allowances for motor-car, con- 
sulting-room, etc., are no longer allowed to rank for 
schedule E allowances, and since schedule D earnings in 
the vast majority of cases to-day cannot remotely cover these 
expenses, a completely misleading picture is afforded by 
these “ net profits or earnings.” When employment is for a 
few sessions only, even as much as half the income from 
this source is absorbed in meeting the consultant's necessary 
expenses. This very important consideration is entirely 
masked by the specific nature of the inquiry employed. 

The matter is of considerable importance to the con- 
sultant’s future earnings, and steps should be immediately 
taken to ensure that the Commission is put in possession of 
all pertinent facts that reveal the true position of the “ net 
income or profits.”—I am, etc., 

Worthing, Sussex. JOHN SOPHIAN. 


Senior Registrar Problem 


Sir,—Dr. H. Watson's article (Journal, December 14, 1957, 
p. 1426) and the letter from Dr. A. B. Alexander and his 
colleagues (Supplement, December 7, 1957, p. 189) show 
how urgent the senior registrar problem is. S.H.M.O.s are 
in the same plight. 

I believe that there is a way out of this cul-de-sac. First, 
the consultant establishment must be increased. Then the 
grading of hospital staff needs to be amended. © The junior 
grade should consist of house officer, senior house officer, 
and registrar, and their respective time of service should be 
two, two to three, and three to four years. Those who 
wish to specialize should pass on to the senior grade, consist- 
ing of assistant consultant (now senior registrar), deputy 
consultant (now S.H.M.O.), and consultant. Their length 
of service should normally be up to 35 years of hospital 
service or up to 65 years of age, whichever is earlier. The 
majerity should qualify for a maximum pension. The salary 
of the two lower grades should reach in time at least 80% 
of the next higher grade. The assistant consultant should 
be promoted to deputy consultant after not more than 
four to five years, and the deputy consultant to consultant 
after not more than six to nine years. 

Thus men with not only qualifications but also consider- 
able experience will be sure of reaching consultant grade, 
and the obstacle of “ no room at the top ” will be removed. 
For example, a consultant who can now serve for over 30 
years will under this scheme stay at his post for 20 years 
or less.—I am, etc., 

Bodmia. Ernest E. FELDMESSER-REISS. 


Looking Ahead 


Sir,-It seems that there is only a remote possibility that 
the Royal Commission will report eventually in our favour, 
and if this has not always been obvious it certainly is when 
one reads the account of the reception of the representatives 
of the Medical Practitioners’ Union. 

Why, therefore, is this valuable period of time being 
wasted in apparent inertia by the Association and ‘the profes- 
sion in general? No attempt has been made to send a 
questionary to the whole profession to find out real opinion 

meetings have already been proved useless to acquire this. 
Enough damage has already been done during the past year 
by leaders taking steps without ascertaining this real opinion. 
Must they continue to make the same mistakes in the 
troubled times ahead ?—I am, etc., 

London, S.W.16. D. G. ALLEN. 


Remuneration Claim 


Sir,—As the total amount of money which general practi- 
tioners as a whole can earn remains constant in the Central 
Pool, regardless of how much or how little additional work 
we do outside our National Health practices, it follows that 
the only body to gain financially by our additional work is 
the Government itself. 


CORRESPONDENCE 


SUPPLEMENT to 4Y 
BRITISH MEDICAL JOURNAL 


All the extra work that we do, such as insurance examina- 
tions and reports, immunizations, part-time industrial work, 
part-time hospital sessions, part-time public health work, 
disablement advisory boards, National Service boards, 
appointed factory doctors, Treasury medical officers, Ship- 
ping Federation work, dental anaesthetics, etc., bring not one 
penny extra to the pool, because the amounts earned by all 
this work are merely deducted from the money which the 
Government would otherwise pay us for looking after our 
patients. 

If we refused to do any work at all outside our National 
Health practice then we as a group would suffer no loss of 
earnings at all. The Government would have to bear the 
whole of the cost of the pool instead of us, as at present, 
working overtime to give the Government a subsidy. We 
would, of course, cause a tremendous dislocation to the work 
of numerous Government departments and other bodies who 
need our services and have, in effect, been getting them free 
of charge, and yet—and this is most important—{1) we shall 
have done absolutely nothing to harm the health of a single 
patient, (2) we would, as a group, not be one penny worse 
off, as the capitation fee would be automatically increased by 
the amount of the subsidy we have been giving the Govern- 
ment by doing all the extra work, (3) we would not in any 
way contravene our terms of service, and (4) our superannua- 
tion rights would not only be maintained but they would 
actually be increased by the amount of the additional 
capitation fees. 

If the Government refuses to augment our pay as promised 
in the Spens Report, we could then give an ultimatum that 
we would under no circumstances take on any outside work 
unless the earnings from it were excluded from the pool. 

May I, as a general practitioner at the periphery who has 
been disgusted by the spinelessness and lack of cohesion of 
our profession, recommend that these proposals be earnestly 
considered by our leaders as a practical proposition which 
could be put into effect very rapidly and which would have 
every chance of success ?—I am, etc., 

Dagenham, Essex. J. STONE. 

Sir,—None have more to lose by inflation than the 
doctors. Compensation moneys, superannuation values, old 
age pensions, life insurances, savings—all these are being 
eroded. A few years ago we were brought up to date. We 
were even given back pay. We gained a fleeting advantage 
in income and helped to depress the value of the £. The 
very fact that we are now more than 20% behind demon- 
strates that the policy of paying ourselves more by printing 
more notes is a fool’s game. 

It is easy to forgive the toiler on the buses whose financial 
vision is limited to next Friday for failing to see that a stable 
£ is to his advantage. The doctors might have been expected 
to see it, and instead of being at the very head of the queue 
to have given a lead to the nation. Self-interest and 
patriotism are at one. Is it even now too late 7—I am, etc., 


Hendon, Middx. R. W. CocKsHUT. 


Maternity Service Anaesthetics 


Sir,—Dr. A calls in Dr. B to give an anaesthetic for a 
maternity case. Dr. A then puts Dr. B’s name on form 
E.C.24 (or E.C.24A), but does not send this in for at least 
six weeks, and has up to three months after the post-natal 
examination to do so. He probably misses the closing date 
for maternity service payment in the current quarter, and 
eventually payment is made in his executive council cheque 
at the end of the following quarter. About six months after 
the anaesthetic is given Dr. A may glance through his 
separate account for maternity cases and see that Mrs. X has 
been paid for, at £2 2s. over the standard rate. By an effort 
of memory he may recollect dragging Dr. B out of bed six 
months before and pay Dr. B his due. No mention of the 
fee due to the anaesthetist is given on form E.C.24 (revised), 
and Dr. A may not know how much to pay Dr. B, out of 
his pocket, if he wishes to settle earlier. In many cases, I 
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feel sure, Dr. A unintentionally does not remember six 
months back and Dr. B remains unpaid for his services. 

Surely the executive councils could be persuaded to pay 
Dr. B direct and amend form E.C.24 to request Dr. B's 
name in block letters and possibly include his address to 
avoid ambiguity.—I am, etc., 

Holland-on-Sea, Essex. 


Socialist Medical Association 

Sir,—The Hon. Secretary of the Socialist Medical Associa- 
tion (Supplement, January 18, p..25) has not answered my 
question (Supplement, January 4, p. 11), * Why should those 
patients who prefer privacy during illness not be able to 
have it? In fact, he ignores my letter, except to indicate 
that he does not like its tone ; but he takes the opportunity 
to make a fresh assertion, to which many people will take 
exception. He tells us that his association “ attempts, among 
its many activities, to represent the views of the consumers 
of the National Health Service.” So far as | am aware, no 
body of the consumers has empowered the Socialist Medical 
Association to undertake this labour nor has the Socialist 
Medical Association any machinery for discovering the views 
of the consumers. The Hon. Secretary has done a good 
work if he has succeeded in making clear to the world 
that socialism is neither necessarily (nor usually) democratic, 
But I should still very much like to have an answer to my 
original question.—I am, etc., 

London, W.1. 


Joun C. SKELLEY. 


A. Piney. 


Association Notices 


AREAS OF ST. HELENS AND LIVERPOOL 
DIVISIONS 


Notice is hereby given by the Council to all concerned that 
as from the date of this notice the area of the Civil Parish 
of Kirkby in the Rural District of Whiston is transferred 
from the area of the St. Helens Division to that of the 
Liverpool Division. 
A. MACRAE, 

Secretary. 

Diary of Central Meetings 


FEBRUARY 


3 Mon. Arined Forces Committee, 2 p.m. 
5 Wed. Executive Subcommittee, Science Committee, 
10.30 a.m. 


Private Practice Committee, 12 noon. 

Hinchliffe Evidence Committee, 2 p.m. 

Library Subcommittee, Science Committee, 2 p.m. 
Public Relations Committee, 2 p.m. 

Film Committee, 5 p.m. 


Thurs me Consultants and Specialists Committee, 

0.30 a.m. 
Rural Practices Subcommittee, G.M.S. Com- 

mittee, 2 p.m. 

Fri. Remuneration Subcommittee, Public Health Com- 
mittee, 10.30 a.m 

Fri. Anaesthetists Group Committee, 2 p.m. 

Fri. Anaesthetists Group, 3.30 p.m 


FP 
c 


Staff Side, Committee C, Medical Whitley Council 
(at 14, Russell Square, W.C.), 10.30 a.m. 


11 Tues Central Ethical Committee, 11.30 a.m. 

11 Tues Committee C, Medical Whitley Council (at 14, 
Russell Square, W.C.), 11.30 a.m. 

11 Tues Orthopaedic Group Committee, 11.30 a.m. 

11 Tues Orthopaedic Group Committee and Physical 
Medicine Group Committee, joint meeting, 
2 p.m. 

14 Fri. Ophthalmic Group Committee, 2 p.m. 

19 Wed Council, 10 a.m. 

20 Thurs. G.M.S. Committee. 10.30 a.m. 

20 Thurs. Overseas Services Committee. 

21) «Fri. Staff Side, Committee C, Medical Whitley Coun- 
cil and Public Health Committee, joint meeting, 
11.30 a.m., followed by meeting of Public 
Health Committee. i 

26 Wed Occupational Health Committee, 2 p.m. 

28. OF ri. Consulting Pathologists Group Committee, 
2.30 p.m. 

MARCH 
14 Fri Overseas Committee, 2 p.m. 
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Branch and Division Meetings to be Held 


BLACKPOOL AND FyLpe Division.—At Small Ballroom, Nor- 
breck Hydro, Friday. February 7, 8 for 8.30 p.m., dinner and 
dance. 

BroMLey Division.—At Farnborough Hospital, Wednesday, 
February 5, 8.15 for 8.30 p.m., clinical meeting. Discussion to 
be opened by Mr. James Erecie: “ Tonsils and Adenoids.” 

Dorser Division.—At Nurses’ Teaching Unit, Dorset County 
Hospital (The Old Rectory), Tuesday, February 4, 8 p.m., general 
meeting. Address by Dr. A. G. C. Taylor: * Effect of Cell En- 
vironment Upon the Treatment of Carcinoma of the Breast” 
(illustrated). 

Duptey Diviston.—At the Station Hotel, Dudley, Thursday, 
February 6, 8 for 8.30 p.m., annual dinner dance. 

East Norro._k Division.—At Green Lounge, Bell Hotel, Nor- 
wich, Wednesday, February 5, 8 p.m., * general medical gossip. 

Gtascow Division.—At Royal Faculty of Physicians and Sur- 
geons of Glasgow, 242, St. Vincent Street, Glasgow, Thursday. 
February 6, 8.30 p.m., meeting. Mr. Robert MacDonald and 
Dr. J. A. Imrie: ** The Medical Witness.” 

GuiL_pForD Divistion.—At Hog’s Back Hotel, Seale, near 
Guildford, Thursday, February 6, 7 p.m., dinner; 8.30 p.m., joint 
meeting at invitation of B.D.A. Mr, T. Cradock Henry: “ Sig- 
nificance of Malocclusion in Systemic Medicine.” 

Hatirax Division.—At Alexandra Hall, Wednesday, February 
5, 8 p.m. to | a.m., annual dinner dance. 

Harrow Division.—At New Hostel, Hillingdon Hospital, Tues- 
day, February 4, 8.15 p.m., clinical meeting. Dr. F. G. Green- 
wood: “ Ciné-radiography of Renal Tuberculosis’; Mr. H. G. 
Hanley: “ Modern Treatment of Renal Tuberculosis.” 

Lewisham 


LewisHaM Division.—At Committee Rooms, 
General Hospital, High Street. S.E., Friday, February 7, 
8.30 p.m., meeting. Dr. B. E. W. Mace: “ Treatment of the 


Chronic Rheumatic Patient.” 

LONDONDERRY Division.—At Londonderry City and County 
Hospital, Friday, February 7, 8.15 p.m., meeting. Film: 
“ Cardiac Arrhythmias.” 

NorrtuH SraFrs Division.—At North Stafford Hotel, Stoke-on- 
= Saturday, February 8, 6.15 for 6.45 p.m., annual dinner 
ance. 

NUNEATON AND TAMWORTH Diviston.—At Gymnasium, Manor 
Hospital, Nuneaton, Tuesday, February 4, p.m., clinical 
meeting. 

Reicate Diviston.—At Redhill County Hospital, 

February 4, 8.30 p.m., meeting. Mr. C. E. Drew: “ Recent 
Advances in Cardiac Surgery.” 

ScunrHoree Division.—At Scunthorpe and District War 
Memorial Hospital, Wednesday, February 5, 8.30 p.m., meeting. 
Dr. J. R. H. Towers: “ Coronary Disease.” 

SoutH Essex Division.—At Rush Green Hospital, Romford, 
Sunday, February 9, 10 a.m., clinical meeting 

Sutton Diviston.—At Good Hope Hospital, 
Rectory Road, Friday, February 7, 9.15 p.m., meeting. B.M.A. 
Lecture by Mr. A. Dickson Wright: “ Patients Who Have Tried 
to Deceive Me.” 


Tuesday. 


Meetings of Branches and Divisions 


BaTH, BrisToL, AND SOMERSET BRANCH 
The following officers were elected for 1957-8: 
President.—Dr. Winifred Nott. 
President-elect.—Dr. G. D. Kersley. 
Vice-presidents—Dr J. Barlow and Dr. L. Woolley. 
Honorary Secretary.—Dr. P. Phillips. 


CAMBERWELL 


A meeting was held at Dulwich Hospital on October 29, 1957. 
Dr. H. J. Andersen took the chair, and 30 members were present. 
Dr. R. J. Forbes, secretary of the Medical Defence Union, gave 
an address on “Recent Developments in Medical Litigation,” 
which was followed by a debate during which Dr. Forbes 
answered numerous questions. 


Co. ARMAGH Division 


A meeting was held at Lurgan Hospital on December 3, 1957. 
Dr. Joseph Lowry gave a talk on “Some Considerations on 
Present-day Antibiotic Therapy,’ followed by a visit to the new 
laboratory. On the proposal of Mr. H. C. C. Deane, Dr. George 
Dougan, chairman, made a presentation to Dr. D. L. Hemming- 
way, on behalf of his colleagues in Co. Armagh in appreciation 
of his services as honorary secretary of the Division and as presi- 
dent of the Northern Ireland Branch. 


HONG KONG BRANCH 
The following officers were elected for 1957-8: 
President.—Dr S. H. Moore 


Vice-president.—Professor F_ E. Stock. 
Honorary Secretary.—Dr. G. C. Franklin. 
Honorary Treasurer-—Dr. 1. Bergius. 
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